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Washington, D.C. 20549 Estimated Average burden
: _ hours per response .116.00
0 FORMD o » SEC USE ONLY -
__0eoes720 NOTICE OF SALE OF SECURITIES Prefix l " Serial
ﬂl T —-:;-- - X PURSUANT TO REGULATION D, ‘ .
’ ! _ SECTION 4(6), AND/OR DATE RECEIVED
H 5 ~ UNIFORM LIMITED OFFERING EXEMPTION J
4 ; i
Name of Offerif;g (D check if_ this is an amendment and name has ehanged, and ir;dicate change.)
Lehman Crossw-:roads Fund XVlll[ — Micd — cap Buyout, L.P. (Private Offering)
Filing Under (Chcck box(es) that apply) 0 Rule 504 [ Rule 505 X1 Rule 506 O Section 4(6) U uLpg
: New Fllmg 1 Amendment m
N & N
B f A. BASIC IDENTIFICATION DATA / S AEORVED Sy \
1. Enter the information requested about the issuer ] e | \Q\
Name oflssuerf' (D check ijfthis is an amendment and name has changed, and indicate change.) < DE C Z 1 ZUDB)
: ' K. &
Lehman Crossroads Fund XV]I[ Mid ~cap Buyont, L.P, . <™\ } A’\\
Address of Executive Offices E (Numbcr and Street, Clty State, Zip Code) Telephone Number (Includmg’Area Codel
325 North St. li;au] Street, Suite .4900' Dallas Texas 75201 . ' ' (214) 647-9500
Address of Pnnmpal Business Operatlons "(Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code}

(if different from Executive Oﬁ'lccs)

Brief Descrlpno!n of Business Investment Partnership PROC ESSED
” : | . .

&

Type of Busineg:s Organization

0 corpor’étion ;¢ X] timited partnership, already formed (0 other (please specify): JAN 0 9 2007
I3 H . .
U business trust [J limited partnership, to be formed F
A ! - i (1
| Month - T FNANCIAL
Actual orEstim'ated Date 6f Incorporation or Organization: | 0 I 3 | | 0 | P I ® Actal 0 Estimated
i
JUrlSdlCllOl‘l oflncorporauon or Organization: (Enter twoletter U.S. Postal Service Abbreviation for State:
. ' " CN for Canada; FN for other foreign jurisdiction) ’ IE] I:El
GENERAL INSTRUCTIONS .
Federal !

Who Must File:” All issuers makmg an offering of securities in rellance on an exempnon under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C. 774(6).

When to File: A notice rmust be filed no laer than 15 days after the first sale of securities in the offering, A notice is deemed filed with the U.S. Securities and Exchange
Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that addess afler the date on which it is due, on the date it
mailed by United States registered or certified mail to that address,

Where to File; U S. Securities and Exchange Commission, 450 Fifih Street, N.W., Washington, D.C. 20549,

Caopies Reqmred Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be photocopies of
manually sngncd copy or bear typed or printed signatures.

Information Requrred Anewfi Img must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the
information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Apendix need not be filed with the SE

Filing Fee: There is no federal ﬁlmg fee,

State: ' '

This notice sha]l be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and tdt hav
adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sates are to be, or have been made. 1 a state 1eq
the payment of & fee as a precondition to the claim for the exemypion, a fee in the proper amount shall a¢company this form, This notice shall be filed in the appropriate state
accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

H
' i
. +
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ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption state exemption unless such exemption is
on the filing of a federal notice.

predicted
J

. Persons who respond to the collection of information contained in this form
SEC 1972(5-05) are not required to respond unless the form displays a currently valid OMB
: control number,
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| A. BASIC IDENTIFICATION DATA

2. Entcf the information requested for the following;
+  Each promoter of the issuer, if the issuer has been organized within the past five years;
s Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or mee of a class of equity securities of the issuer;
«  Each executive officer and director of corposate issuers and of corporate general and managing partners of partnership issuers; and

o Each general and managing partner of partnership issuers.

]
Check Box{es) that Apply: Promoter [] Beneficial Owner O Executive Officer O Director {1 General and{or
‘ - Managing Partner

Full Name (Last name first, if individual)

Lehman Brothers Inc,

Business or Residence Address (Number and Street, City, State, Zip Code)

745 Seventh Avenue , New York, NY 10019

- 1
Check Box({es) that Apply: 0 Promoter O Beneficial Owner O executive Officer O Director General a.nd;l’or
! Managing Partner

Full Name (Last:namc first, if individual)

Lehman Brothérs Private Fund Management, LP {Gencral Partner)

Business or Residence Address (Number and Street, City, State, Zip Code)

325 North St. Pglul Street, Suite 4900, Dallas, Texas 75201

" \
Check Box(es) that Apply: D Promoter O Bencficial Owner O Exccutive Officer O pirector B Genera and/lor
: Managing Pariner

Fuil Name (Last name first, if individual)

Lehman Brothé}s Private Fund Management GP, LI.C (General Partner of the General Partner)

Business or Residence Address (Number and Street, City, State, Zip Codc)

.325 North St. Pgul Street, Suite 4900, Dallas, Texas 75201

: ; i
Check Box(es) that Apply: D Promoter [0 Beneficial Owner X Executive Officer Xpirector [T Genera and/]or
; ] Managing Partner

.Full Name (Last name first, if individual}

Buser, John P.

Business or Residence Address  (Number and Street, City, State, Zip Code)

325 North St. Paul Street, Suite 4900, Dallas, Texas 75201

. +
Check Box(es) that Apply: O Promoter O Beneficial Qwner B4 Executive Officer Xpirector O General andlpr
‘ . Managing Partner

Full Name (Last :name first, if individual)

Malick, Joseph A.

Business ar Residence Address  (Number and Street, City, State, Zip Code)

25 Bank Street, 29" Floor, London, E14 5LE GBR

. |
Check Box(es) that Apply: D' Promoter O Beneficial Owner B Executive Officer Bbirector 0 Generat andff)r
! : Managing Partner

Faull Name (Last rame first, if individual)

Smith, Brien P.

Business or Residence Address (Number and Street, City, State, Zip Code)

325 North St. Paul Street, Suite 4900, Dallas, Texas 75201

Check Box(es) th:énAppIy: 0 Promoter O Beneficial Owner B Executive Officer B Director O General and/c’:r
4 ' Managing Partner

Full Name (Last ﬁame first, if individual)

Odrich, Michael J.

Business or Residence Address (Number and Street, City, State, Zip Code)
!

¢/o Lehman Broihcrs Inc., 399 Park Avenue, New York, NY 10022

{Use blank sheet, or copy and use additional copies of this sheet, a5 necessary.}
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A, BASIC IDENTIFICATION DATA

2, Enter the information requested for the following;

. Each promoter of the issuer, ifthe issuer has been organized within the past five years;

e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issuer;

«  Each executive officer and director of copporate issuers and of corporate general and managing partners of partnership issuers; and

e Each gencral and managing pariner of partnership issuers.

: 1
Check Box{es) that Apply: C  Promoter (0 Beneficial Owner Executive Officer B Disector O General and{or
. Managing Partner
Full Name (Last name first, if individual) i
Horowitz, Ruth
Business or Residence Address  (Number and Street, City, State, Zip Code)
.' 1
¢/o Lehman Brothers Inc., 399 Park Avenue, New York, NY 10022
u i
Check Box(es) that Apply: D Promoter 3 Beneficial Owner B Executive Officer B pirector O General and{or
: Managing Partner
Full Name (Last name first, if individual)
Tutrone, Anthony D, ,
Business or Residence Address (Number and Street, City, State, Zip Code)
¢/0 Lehkman Brothers Inc., 399 Park Avenue, New York, NY 10022
1
Check Box(es) that Apply: O Promoter {J Beneficial Owner B Executive Officer I pirector O Gencral andior
Managing Partner
Full Name (Last name first, if individual)
Stonberg, David .
Business or Residence Addmrss  (Number and Street, City, State, Zip Code)
c/o Lehman Brnihers Inc., 399 Park Avenue , New York, NY 10022
Check Box(es) that Apply: D_ Promoter [J Beneficial Owner [ Executive Officer Opirector O Generar andltlnr
: ! Managing Partner
Full Name (Last name first, if individual)
' :
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner [ Executive Officer Opirector O General andlc':r
L Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box{es) that Apply: [ Promoter (0 Beneficial Owner [ Exccutive Officer Opirector O General andlo:r
) . Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box{es) that Apply: 0! promoter O Executive Officer Cpirector 0 General andfc;r

O Beneficial Owner

Managing Partner

' (Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING |

Ye;s No
1. Has the issuer sold, or does Lﬁc issuer intend to sell, to nonaccredited investors in this Offering? ... e D IZ]
" Answer also in Appendix, Column 2, if filing under ULOE. t
2. What is the minimum investment that will be accepted from any indIVIAUAI? ...t nsraneees 30,000,000%
*subject to waiver by general partner Yc;s No
3. Doesthe oﬁ‘cnng permit joint ownership of @ SINELE UML), ........ocoeeemvirivrinenriesensesensereens et b e R e TSR b E a
Enter the lnformanon requested for cach person who has been or will be pald or given, dlrectly or mdtrect!y, any commission or similar
remuneration for solicitation of purchasers in connection with sales of securities in the offering. Ifa person to be listed is an associated person or
agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or deater. If more than five (5) persons
to be listed are associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Lehman Brothers Inc.
Business or Residence Address (Number and Street, City State, Zip Code)
745 Seventh Av:'enuc, New York, NY 10019
Name of Associated Broker or Dealer
States in Which Person Listed Has ‘Solicitcd or Intends to Solicit Purchasers
(Check “All States” or check individual SIES)......u.viervvinsvssssssssssr s S M Anstates
[AL]:  [AK] [AZ] [AR] [CA] (Ca] {cT) [DE] {DC] [FL] [GA] (HI] liD]
(iL] ; [N} [1A] [KS] KY] [LA] [ME] (MD]  [MA]  [MI] IMN]  [MS] (MO]
[MT]:  [NE] mv) [NH] (NJ] [NM} [NY] (NC] [ND] [OH) [OK] [OR] (PA]
R} [SC) [SD) [TN] [TX] {ut] [vT] [VA] WAl [wWV] W] Wyl  [PR]
Full Name (Last-inamc first, if individual)
Evergreen Investment Services, Inc.
Business or Residence Address (Number and Street, City State, Zip Code)
401 South Tyson Street, NC- 0968 Charlotte, NC 28202-1934
Name of Associated Broker or Dcalcr
States in Which Person Listed Has Solicited or Intends to Solicit Purchaers
(Check “;'\I] States™ or ChECk IMAIVIAUAL SEALESY....iivorieciiiieiererrer st et cerse s s eas eraesss st se o014 st msemessess 4 b4ebs a4t anb s sens s s sen 8 bsettssarssemensssnren O an States
fAL] [AK] {AZ] [AR] [CA] (COl (CT] [DE] (DC} [FL] {GA] [HI] iiD]
(iL] - [IN] (1A] (KS] [KY] (LA] (ME}  [MD]  [MA]  {Mi] (MN]  [MS] (MO]
(MT} [NE] NV] [NH] (N3] [NM]  [NY] (NC] [ND] {OH] [CK] [OR] [PA]
[R] - ISC] (5D] (TN (0X] [um [vT] [VA] WAl (wv] [wh  [WY] [PR]
Full Name (Last r"lamc first, if individual) i
Business or Residence Address (Number and Street, City State, Zip Code)
Name of Associated Broker or Dealer
States in Which ?crson Listed Has Solicited or Intends to Solicit Purchasers
{Check “All S1ates” OF Check INAVIAUAL STAES).....cvvevervrrcrs s sssssssssessssssssssos e sssesssiessoeesessissoesseesessossessssosseseeeencled Al States
[AL] . [AK] (AZ] [AR] (CA] [CO] [CT] [DE] [DC) [FL] (GA] {HI] [iD]
[TL] [IN] [1A] [KS] [KY} [LAY [ME] [MD] [MA] [MI] [MN] [MS) [MO]
MT)  [NE] [(NV]) [NH} (NJ] {NM]  [NY] [NC) [(ND] [OH] [OK] [CR] [PA]
[RI] [SC] {sD] [TN] [TX] {uT] [v1] [VA] WA} [WV] [WI] [WY] PR}
{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)}
i
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter
“(" if answer is “none” or i“zcro.“ If the transaction is an exchange offering, check this box [] and indicate in
the columns below the amounts of the securities offered for exchange and already exchanged.

i Aggregate Amount Already
Type of Security ‘ Offering Price Sold
DEBL .ot s s e e e 5__-0 5___-0
EQUILY w.eecr ittt ittt bt et b b s a bt as b et e R84S SR Rt et te et ennee bbb $___ -0 $ -0- 1

0 common 0 Preferred
Convertible Securities (inClUGING WAITANES).........vevvirerriverisisnsens et tsrss s rer b ssas s st st st s ssstmns s snmnsesemessrees $ -0 b -0-

: I
Partnership Interests $10,5006,000 $10,500,000
OLRET (SPECIY. oottt ees e e st eee s raeeseeee s e bbbt et bmen et rres RS $_ -0- b3 0. |

. |

Total : $10,500.000 $10,500,000

Answer élso in Appendix, Column 3, if filing under ULOE.
Enter lhé number of accredited and non-accredited investors who have purchased securities in this offering and
the aggrepate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of persons
who haw?= purchased securities and the aggregate dollar amount of their purchases on the total lines. Enter “0” if
answer is “none” or “zero.”

‘ Aggregate

, Number Dollar An:mum

i Investors of Purchlascs
Accreditﬁd TIVESIOTS ..ottt e ettt e e b et R e s AR bR b 2 $10.500,000

: - i
NON-BCCIEAItEd INVESIOTS.... ... oo et rs e et s bbbt b s s ot s bt ar et naes 0 h) 0
: |

Total (for filings ux}dcr RUIE 504 0NIY ). sttt e e s sttt N/A $ N/A

; Answer also in Appendix, Column 4, if filing under ULOE.

If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold by
the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the firstsale of securities
in this offering. Classify securities by type listed in Part C- Question 1.

Type of offering Type of Security
N/A
N/A
N/A
N/A
a Furi:iish a statement of all expenses in connection with the issuance and distribution of the securities in this
offering. ' Exclude amounts relating solely to organization expenses of the issuer. The information may be given
as subject to future contingencies. If the amount of an expenditure is not known, furnish an estimate and check
the box to the left of the estimate.
TrANSTEE ABENES FEES....... oottt ecrerirnv st s s v msav e v rers st sa st s s dra e Eat s 43548 o mnt e bmesemesenasseans s s sesamntesses s s seantesmanms O
Printing and ENgraving COSIS..........occeroiioririeoint et sasis et st eos s smesse st sesas b st st ba s snestabens s ben et s s sens e e smrarensematessrnnen &
Legal Fees......oovvenvenininae ' ........................................................................................................................................................... Xl
ACCOUNMIE FEES ... oottt et e resenas ekt e he st s et b s Rt s s s bbbttt et s mm s emmssanbant s a
[-Ingm\‘:t:rmgFet:sl g
Sales Commissions (specify’ fINdErs” fEes SEPATAIEIY ). vvv. v vttt b b e cme et es et see st st sbanssessbes st maenes O
OLhEr EXPEISES (IENLEY) .....vvvvesvevecesiersiosssess s ssessss s esssn s oeseeeemseseeseesesessaesesseessssansessenesssaos e seseomaseesess e eesseeesseseesssemesrasseesen ]
TOAl oottt ree et ee st sts s ess s am s sseees st st SRS oE e R s Ao AR R AR A8 et et rent s
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Dollar Amount
Sold

N/A
NIIA
NIIA
NA

& 0 oA o

3 0
3 3.984.00

1,884.00

3

3 0
s___ o
$

b3

3

f
5,868.00




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question | $ 10,494,132.00
and total expenses furnishéd in response to Part C - Question 4.2, This difference is the “adjusted gross
proceedgl:to B ISSURT. vt rarea e et ar e e b eSS bR ebe A RS r R esEnbea e
il
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each
of the pl}:rposes shown. If the amount for any purpese is not known, furnish an estimate and check the box
to the left of the estimate. | The total of the payments listed must equal the adjusted gross proceeds to the
issuer set forth in response to Part C - Question 4.b above,

p Payments to
v Officers,
: Directors, and Payments
: _ Affiliates to Others
SALAIES A FEES .. ...\ttt oottt $_16,902.00 O s
Purchas:_:'; OF TEAE ESIBLE .. ..o ereeeseenreeens et sess s s esere s erees s s eet et oot e O s O s |
Purchase, rental or leasing and installation of machinery and equipment...........cvecneineninnirereinren O s Os |
Constmction or leasing of plant buildings and fACIHLES .......cccoovvimivirrererereenei e 0 s Os |
Acqulsmon of other businesses (including the value of securities involved in this offering that
may be used in exchange for the assets or securities of another issuer pursuant to @MErEEr) .....co.vvcvermnrenns O s O s
Repayment of mdcbtedness ............................................................................................................................. ad s Os ‘
Workmg CAPIIAL ...ttt cere et et em e et et es e es et ees et erse s enre b st e b eane et eas e b s eert et esrtarasteabantesranteteteabareanten O s 0s |
. ‘ |
Other (specify) INvestmEnts. ... ..ot O s Xis 10.477.130.00
J
Column Totals . OOV -4 N 1%L 7 X111 Xs_10.477.130.00
Total Paymcms Listed (column totals Gdded) ............c..oooevivicrereeer e e en s see s et ES 10,494,132.00

(1) The General Partner of the Issuer will be entitled to receive a quarterly management fee.

(2} The adjusted gross proceeds to the Issuer listed in 4(b) above, less the General Partner’s management fee will be used to
make investments,

D. FEDERAL SIGNATURE

:I
The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filedinder Rule 505, the following sngnature constitutes
an undertaking by the issucr to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished by the issuer 1o
any non-accredited investor pursuant to paragraph {b){2) of Rule 502.

P Z]
Issuer (Print or Type) : Signature Date
. —"
Lehman Crosgroads Fund XVII1 - Mid - cap Decembcrl 3, 2006
Buyout, L.P. ,
Name of Signer (Print or Type) | Title of Signer (Print or Type)
Scott Christiansen : 'Vice President of Lehman Brothers Private Fund Management GP, LLC, the general partner of Lebhman
Brothers Private Fund Management, LP, the gencral partner

ATTENTION
|ntent|ona| misstatements or omissions of fact constitute federal criminal violations. {See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

See Appendix, Column §, for state response.

2. The undersigned issuer hereﬁy undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on Form D (17 CFR
such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the stateadministrators, wpon written request, information furnished by the issuer to offerees.

4,

239.500) at

The undcfsigned issuer represents that the issuer is familiar with the conditions that must be satisfied 1o be entitled to the Uniform fimited Offering Exemption

(ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden of establishing that

these conditions have been satisfied.

The issuer has féad this notification and knows the conterts to be true and has duly caused this notice to be signed on its behalf by the undersigned duly authorized

person, '

Issuer (Print or;l'ype) Signature Date

Lebman Cross}oads Fund XVII1 - Mid - cap [December I"? 2006

Buyout, L.P.

Name (Print or Type) Title (Print or Type)

Scott Christiat;:scn Vice President of Lehman Brothers Private Fund Management GP, LLC, the general partner of Letiman

IBrothers Private Fund Management, LP, the general partner”

Instruction;

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be manually signed. Any

copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures,

Page 8 of 10




APPENDIX

3 4 5
Disqualification
k Type of security under State ULQE
intend 10 selt and aggregate (if yes, anach

to non-accredited
invéstors in State
{Part B-ltem 1)

offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

explanation of
waiver granted)
{Part E-ltem 1}

State

Yes No

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes N

AL

AK

AZ

AR

CA

co

DE

DC

FL

GA

HI

IN

TA

KY

LA

ME

MD

MA

Ml

MN

MS

MO

|
|
|
|
%
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|

MT
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APPENDIX

Intend to sell
to non-accredited
invéstors in State

(Part B-ltem |

Type of security
and aggregate
offering price
offered in state

(Part C-ltem 1)

Type of investor and
amount purchased in State

(Part C-ltem 2)

-5
Disqualification
under State ULOE
(if yes, anacli
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Number of
Accredited

Number of
Non-Accredited

1nvestors

Amount

Investors

Amount

Yes N

NE

NV

NH

NJ

NM

NY

NC

ND

OH

Ok

OR

l
|
|
|
1
|
|
|
|
|
l

PA

Partnership Interests
$10,500,000

5500,000.00

X

Rl

SC

SD

TN

X

uT

VA

WA

WY

w1

WY

PR

|
|
|
|
|
|
I
|
|
|
|
|
\
|
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